On the 16th November 1878 a Hindu lad, aged 10 years, was admitted into the Azamgarh Hospital, suffering from a laige wound of the abdominal wall with extensive protrusion of the viscera.
freely. The bleeding wounds were stanched by means of wet bandages firmly bound round the injured parts, and next day the boy was carried to hospital on a bed.
On admission it was found that there was a large penetrating wound of the abdominal wall in the right ileolumbar region, about 3 inches in diameter, with irregular ragged edges. Through this a portion of the viscera protruded, forming a tumour the size of two fists. When the protruding mass was cleansed of the blood and faeces by which it was covered. by means of a stream of warm water, it was found to be composed of several coils of intestine glued to one another, and the whole to the margins of the abdominal wound, by a copious exudation of plastic lymph. One coil passing directly across the tumour, and recognized as a portion of the large intestine by the smell and well-formed character of the faeces issuing from it, presented two large lacerated wounds situated close together, through one of which the forefinger was passed upwards and downwards along the course of the bowel as far as the finger could reach. There was no strangulation of the gut, and fasces were passing freely from the Wounds in the intestine. sago allowed in addition to the milk dietIt will be unnecessary to go into the details of the symptoms from day to day. Suffice it to say that no symptoms of peritonitis again appeared, and that the protruding mass of viscera grew less daily by its gradual disappearance within the abdomen. The return of the viscera into the abdomen was facilitated by the graduated pressure of a pad and bandage, and by the end of December was complete. With the return of the viscera the margins of the abdominal wound continued to contract gradually, so that by the first week i:t January the long diameter of the orifice, which was oval in shape, was only two inches in length. In the meantime the boy's health had much improved ; his. appetite was good, and from the character of the stools that he passed through the artificial anus, digestion seemed complete.
On the 11th January, for the first time since the 21st November," a little feces was passed through the anus; and on the following day a copious motion was passed iri this way. The re-establisliment of the communication between the upper and lower gut was thus clearly, indicated. From this time the boy continued to pass feces through both passages, the quantity through the anus gradually increasing, whilst that through the artificial passage diminished. A pad and bandage were constantly worn, by which the passage of the contents of the bowel through the artificial opening was restrained ; and the pressure thug exerted prevented any tendency to prolapse of the bowel, and facilitated the gradual diminution in size of the orifice.
The boy went about the hospital with comparative comfort, and a closure of the fistula by natural means was confidently anticipated. The lad went home early in February, hut returned to hospital towards the end of the same month.
About the end of March as the fistula, though much reduced in size, had not closed, and the boy's parents were getting rather impatient, I decided on undertaking a plastic operation. Accordingly, on the 1st April, the bowels having been well opened by a purgative administered the previous evening, the boy was anaesthetized, the margins of the artificial anusT which was now only one inch in its long diameter, pared and brought together by three sutures. Carbolized lint was placed over the wound, andapad and bandage firmly applied. The bowels were confined by means of ten minim doses of laudanum administered every 3 or 4 hours, and the boy ordered not to move out of the supine posture. The boy was doing well on the next day, and hopes of a successful result from the operation were entertained. These hopes were, however, destined to be disappointed, for on the 3rd a strong fiecal odour emanated from the wound, and on removing the dressing it was found that the sutures had cut through.
Though this operation for the closure of the artificial anus was not successful, the paring of the edge seemed to exercise a very favourable influence on the progress of the case, for the contraction of the orifice, which previous to the operation had progressed very slowly, afterwards continued with great rapidity.
By the 10th July the fistula had diminished to such an extent that it was barely possible to pass an ordinary lead pencil through the orifice, and scarcely any feces passed through this passage. As the lad was anxious to go home, he was allowed to do so after being cautioned to wear the pad and bandage constantly. When he presented himself again some six weeks after, the fistula had completely closed, and the boy was strong and healthy.
Ghazijjur, 10th September 1880.
